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Recodnized as National Leaders in Qualit

Kaiser Permanente of the Mid-Atlantic States ranked #1 in the country on five HEDIS® (the Healthcare Effectiveness Data and
Information Set) measures of clinical excellence:

A

* Breast Cancer Screening

« Comprehensive Diabetes Care - Eye Exams
«  Comprehensive Diabetes Care - Medical Attention for Nephropathy
*  Childhood Immunization Status - Combo 4
*  Childhood Immunization Status - Hepatitis A
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Population

= 500,000 members

= Diabetic patients: 46,451 regionwide

= 3 Regions
— Baltimore: 6,232
— DC and Suburban Maryland (DCSM): 24,751
— Virginia: 15,115
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Comprehensive Diabetes Care

= Kaiser Foundation Health Plan of the Mid-Atlantic States

—o— Al Plan/All Line of Business National Average
- = - 2013 Rate of 2" highest commercially available local competitor

Blood Pressure <140/90
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NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality
Assurance (NCQA). Quality Compass 2010-2013 includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that of the
authors, and NCQA specifically disclaims responsibility for any such display, analysis, interpretation, or conclusion. Quality Compass is a registered trademark of NCQA.é@
CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).
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Program Components

= Clinical practice guidelines (evidence-based medicine)
= Registry and risk stratification

= Proactive, coordinated care

= Inreach and outreach

= Physician and staff communication

= Performance measurement (reporting and analysis)

= Co-morbidity management

= Patient education and self-management training

= Patient satisfaction

= Process improvement 345
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Clinical Practice Guidelines: Diabetes Care
Adult Diabetes

NATIONAL GUIDELINE SUMMARY

This =vidence-based guideline summary is based on the 301 2 Mational Diabetes Guideline.

A 24 review of thess recommendations found them to be ourrent. This guideline wes:

developed by the KPF Mational Diabetes Guids=line Development Team (GDT) to assist primany
m KAISER PERMANENTE. care physicians and other health care professionals in the trestment of Diabetes in adults.

Prevention of Diabetes Screening

Intervention to Delay the Onset of Type 2 Screening for Type 2 Diabetes

Diabetes Screening is recommended for asymptomatic adults with
For patients with impaired glucose tolerance (GT) or sustained blood pressure > 135/B0 mmHg (either treated
impaired fasting glucose [IFG), 3 the GOT strongly or untreated) to establish an appropriate blood glucose
recommends that first-line therapy include methods to target. Evidence-based: B

promote heslthy eating and to increase physical activity, o . . .

which are targeted to achieve a sustained weight loss (5 Screening is an option for all other adults with risk

to 7%), and delay the onsat of diabetas. factars for diabetes.

Lifestyle interventions alomne or in combination with = Age 45 years or older

metformin are effective in delaying the onsat of type 2

disbetes in people with pre-diabetes. = lnder age 45 and ovenaeight (BMI = 2‘_-'|kg.|l’m2.

may be lower in some ethnic growps) with

Evidence-basad: A - {intervention to Delay Onset of Type additional risk factors:

2 Diabetes) o . = physical inactivity,
Ewvidence-based: A - (Definition of Impaired Glucose

Tolerance] = first-degree relative with diabetes,
Consensus-based - (Definition of Impaired Fasting

= members of a high-risk ethnic population (2.9,
BlackfAfrican American, Latino, Mative American,
- ; S
Postpartum Screening for Diabetes in #Asian American, Pacific Islander),
Women with a History of Gestational = women who deliverad a baby weighing > ¥ Ib or
Diabetes Mellitus (GDM) ware diagnosad with GOM,

= hypertension (= 14090 mmHg or on therapy for
hypertension],

Glucosa)

Screaning for diabetes sik weeks after delivery is
recommendead for women with gestational dizsbates.

Consensus-based » HDL cholesterol level « 35 mg/dl (0,20 mmol
andfor a trighpoaride level = 250 mgsdl (282

Postpartum Follow-Up of GDM mmol,

Informationfeducation about the increased risk of = wamen with polycystic owvarian syndrome (PCOS],

developing typ= 2 diabetes following gestational

diabetes is recommended for women with gestational + AIC= TR, IGT or IFG on pravious testing,

diabetes. Consensus-based * gther clinical conditions associated with insulin
) . . resistance (e.g., severe obesity [defined as EMI
For women with recent gestational diabetes, long-term 40], acanthosis nigricans), andfor

postpartum follow-up, including advice on diet, exercise
and behavior modification, is recommended to prevent
future progression to type 2 diabetes. Consensus-based

= history of cardiovascular diseasa

Comnsensus-based

a Induded studies defined impaired glucase talerance as a glucosa i :
jarwal of 140 to 199 post 75 q glucoes kaad Tha ADA defines Im 'ﬂ_'le abrsenl:\e_l}fs_lfﬁl:lent e-.nclepce 1o recommend an
impained fasting giuvcose a= FIEG loveds > 100 mg'd (5.6 mmald} but optimal soreening frequency, regions are encouraged to

= 126 gl {7 0 mmold) set appropriate soreening intervals. Consensus-based

2 Kaisar Parmanants Medical Cara Progam . CMID3014-0 m
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Diabetes Management

= Stepwise approach
— Monotherapy (metformin)
— Titrate to Dual therapy (within 2 -3 mo)
— Titrate to Triple therapy (within 2 -3 mo)
— Insulin

43
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Algorithm: Reducing Cardiovascular Risk

MPHASE

> PHASE POPULATIONS

Repaired Symptomatic
AAA CAD PAD

CVA/TIA Ischemic, Embolic

DM ACEI: 2 55 yrs or microalbuminuria

PHASE MEDICATIONS & CAUTIONS
> INDEPENDENT of BP control or Statin Use

ASA: HTN /Smoking: Mz S50 yrs, F 60 yrs,

BP Goals!

< 139/89: < 60 yrs and/or DM, and/or CKD?:

< 149/89: 2 60 yrs, no DM, no CKD/microalb.

START BBlocker+ACEl

START ACEl+Diuretic

Atenolol+Lisinopri

“Atenolol 25mg+

~ Lisinopril - HCTZ.

20-25mg
% <> 1 => 2 tabs daily

contraception & eGFR.
Titrate to BP goal,

ASA Lisinopril 10mg dall
See CAUTI

[ ASA [ 8imgdaily | oo ption & eGFR

m If ASA intolerant: Titrate to BP goal.
opidogrel : , 9% PAD 2D

Warfarin: Embolic CVA/TIA REPLACE Lisinopril

ACE! with Lisinopril - HCTZ

Lisinopril - HCTZ
| Lisinopril [ 10mgdaily | 30~ T5e

m Verify effective contra-
ception in women of childbearing potential; Use
Chiorthalidone or HCTZ,

Use ACEI with caution: eGFR <30, K »>5.5

ARB may be inappropriate : Hx of Angloedema,
renal fallure or hyperkalemia on ACEL

ACEl+Thiazide: HX ISCHEMIC & EMBOLIC CVA
MX INTRACRANIAL HEMORRHAGE

| Lsinopril - HCTZ | 10-12.5mg daily

|

STATIN
* Clinical ASCVD® Age < 75 + any LDL

%> 1> 2 tabs daily

Ttrate to 67 (o-l
<>
OPTIMIZE iloclm
Atenolol
25 =» 50mg daily
trate to M .

>

Optional: REPLACE ACEI w/ ARB if ACE intolerant

See CAUTION/INFO re: verity

Losartan

25mg dally = 25mg twice daily = 50mg twice daily

|
i

| Atorvastatin |40-80mg daily

*  Clinical ASCVD Age 2 75 + any LDL
*  DM: Age 2 40 + LDL 70-189

Simvastatin OR 20-40mg daily
Atorvastatin 10-20mg daily
W Verify effective contra«

ception in women of childbearing potential,

BETA BLOCKER — FOR CAD/Sx PAD/AAA

[ Atenolol | 25mg daily

CAUTION/INFO Use with caution: HR <55,

asthma, hypotension.

HF or LVEF <40%: Use 1) Carvedilol or 2) Bisoprolol.

eGFR <30: Use Metoprolol ER.

! BP algorithm applies to eGFR=30 and LVEF 240%.

7 CKD: Microalbuminuria or [(age/2) + eGFR] < 85

Titrate to BF goal.

<>

ADD Calcium Ch, Blocker

~ Amlodipine
2.5 5 10mg daily

Titrate to 8P goal.

REPLACE HCTZ w/ Chlorthalidone

Chlorthalidone

25mg daily
Titrate to BP goal.
ADD/ADVANCE Spironolactone OR BBlocker
Spironolactone®
12.5 2 25mg dally
9% Atenolol ©
25 = S0mg daily

Statin Goals Rev. 20.17 (04/14)

Atorvastatin 40-80 mg:
* Clinical ASCVD? Age < 75 + any LDL
Simva 20-40 mg or Atorva 10-20 mg:

Alc Goals

< 7.9%: > 65 yrs or clinical factors*
< 6.9%: < 65 yrs w/o clinical factors

« Clinical ASCVD Age 2 75 + any LDL /’\\
*  DM: Age 2 40 + LDL 70-189 A1C6-8.4
Alc 2 8. S\ Metfonnln
_ tformin + Glipiz} A - =
/alnlu‘l\ \Of NPH 7~ o
\ASC\Q/ ,,M> START
\/[ Metformin

500mg: % tablet bid => 1 tablet bid => 2 tablets
bid

Age <75 Age 275 Age 2 40
Any LDL Any LDL LDL 70189 Y Contraindicated: eGFR <30;
® HF NY class 3+4; LFTs >3 x ULN
If GFR 3060, 1000mg = max recommended,
Titrate every 1-2 weeks to reach AM SMBG
target
[$6.9: 70~130; 5 7.9: 100-160)
l Above target after 6 wks on
START Statl ! {
xn Optional: | START /ADD START / ADD
Atorvastatin | o -t 10 yr CV Glipizid NPH Insulin
80mg dal o pace
o0 57.5% Smg: % tablet bid & 1 || 10 units SQ at hs
Verify contraception, \ ablet bid = 2 tablets bid £y
| 2 units every 2
¥ Contraindicated days until at target.

* savere sulfa allergy

I_r_

If recommended dose of statin not Titratg every two weeks

tolerated, reduce to lowest tolerated until at target.
dose or switch to other statin (such > A oAb
as simvastatin or lovastatin) “\T» > Above target
A y after 6 wks
\ [ © ADD__
. NPH Insulin

Optional LDL monitoring to assist
with adherence assessment; consider
lower statin dose if LOL<40x 2

10 units SQ at hs

P 2 units every 2 days
until at target.

‘Clinical ASCVD {atherosclerotic cardiovascular disease): CAD, TIA/CVA, Symptomatic PAD,
Repaired

# Individualize Alc goal based on Risk of hypoglycemia, Duration of DM, Life expectancy, Co-
morbidities, Vascular complications, member resources, and support system,

5IF on thiazide AND eGFRZ60 AND K<4.5

*Titrate to BP; HR 5570,

Adapted from KPNC CPG for: CAD, DM, Cholesterol, HTN, HF and Stroke
Complete guidelines can be found in the Clinical Library at http://clkp org

Contact: Nora Kurose, Consultant, Regional Health Education,

Design: Vince Rowell, Quality and Operations Support ©2014 Kaiser Permanente
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Algorithms Support Evidence-based Care

Adult Hypertension .

63\‘

NNT CVA? =
‘ NNT M = 86
BLOOD PRESSURE (BP) GOAL . NNTCVAOrMF = 36
< 139/89 mm Hg - All Adult Hypertension
ACE-INHIBITOR' / THIAZIDE DIURETIC
Lisinopril / HCTZ

(Advance as needed) THIAZIDE DIURETIC

20/ 25 mg X Yz daily HCTZ 25 mg # 50 mg

20/25mg X 1 daily If pregnancy OR

20/25mg X 2 daily potential Chlorthalidone 12.5 mg #+ 25 mg

Pregnancy Potential: Avoid ACE-Inhibitors’ >

If notin control

CALCIUM CHANNEL BLOCKER
Add amledipine 5 mg X Y2 daily # 5 mg X 1 daily + 10 mg daily

If not in control *

SPIRONOLACTONE OR BETA-BLOCKER
IF on thiazide AND eGFR = 60 mL/min/1.73m” AND K < 4.5
Add spironolactone 12.5 mg daily #+ 25 mg daily
OR
Add atenolol 25 mg daily #+ 50 mg daily (Keep heart rate > 55)

If not in control *

« Consider medication non-adherence.
« Consider interfering agents (e.g., NSAIDs, excess alcohol).
- Consider white coat effect. Consider BP checks by medical assistant
(e.g., two checks with 2 readings each, 1 week apart).
« Consider discontinuing lisinopril / HCTZ and changing to chlorthalidone 25 mg plus lisinopril
40 mg daily. Consider additional agents (hydralazine, terazosin, reserpine, minoxidil).
« Consider stopping atenolol and adding diltiazem to amlodipine, keeping heart rate > 55.
+ Avoid using clonidine, verapamil, or diltiazem together with a beta blocker.
These heart-rate slowing drug combinations may cause symptomatic bradycardia over time.
« Consider secondary etiologies.
« Consider consultation with a hypertension specialist.

1. ACE-Inhibitors are contraindicated in pregnancy and not recommended in most child-bearing age women.
2. NNT = number needed to treat to prevent one event, maintaining hypertension control for at least 5 years.

©2013 Kaiser Parmanents Medical Care Program CMiD41213-0 m
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Class Medication % A1C Formulary Status
reduction

Biguanide

Sullfonylurea

Thiazolidinediones | Pioglitazone - -1.4
Alpha-glucosidase-l | Acarbose (Precose) “ YES
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Mesw order defaults Mot Using defaults

PIoaitve G218 | |CHOOSING INSULIN NEEDLES:

Health Maintena... | - shorter / thinner needle (31 5/16") is better talerated
- recormmend standard (30 % 1/2 ) for morbidly obese patients

Flowshests

= [ HUMULIN NFH 100 UNITIML {prescribe even nurmber dose units when using the 1 ml syringe)
Results Review

Growth Chart [~ HUMULIN REGULAR 100 UNITML

glepics [~ HUMULIN 70/20 100 UNITIML {prescrine ewen number dose units when using the 1m/ syringe)
Medications

Prablem List [ LANTUS 100 UNITMML (non-preferred)

) [ HUMALOG 100 UNITIML (non-preferted)

Immunizations

[ BD INSULIN SYRINGE ULT-FINE 0.3 ML 31 X 5/18" ( < 25 units/ short needie)
Demographics uge ag directed, Disp-100, R-B
[ BD INSULIN SYRINGE ULTRA-FINE 0.3 ML 30 X 1/2" { = 25 units! standard needle)
Use as directed, Disp-100, R-8
WAR [~ BD INSULIN SYRINGE ULT-FIME 1/2 ML 31 X 516" (=44 units /short needlg)
Use as directed, Disp-100, R-6
[T BD INSULIN SYRINGE ULTRA-FINE 1/2 ML 30 X 1/2" { = 45 units standard needle)
Order Entry Use as directed, Disp-100, R-8
eConsuftReque...| |1 BD INSULIN SYRINGE ULT-FINE 1 ML 31 X 516" { = 45 units { short needle)
Use as directed, Disp-100, R-6
Orders Only Enc... | ([~ BD INSULIN 8YRINGE ULTRA-FINE 1 ML 305 1i2" (> 45 units istandard needle)
Use ate directed, Disp-100, R-6

QuickAppt

Activity RForms

[~ ONE TOUCH DELICA LANCETS
use as directed, Disp-100, R-3
[~ ONE TOUCH DELICA LANCETS
¥ Diaghoses Associale | Associalz Al Level of service:
|Add D\agn09|s|:| | 41 | ¥ | Edit | Remove New Projlem I” ShowResalved
P Diagnosis Code Link Problem Code
Mo encounter diagnoses present. D0 MOT RESUSCITATE STATUS W SUPPORTING DOCUMENTATION W449.86
DEPRESSION, UNSPECIFIED I
=) B IMFECTION, ASYMPTOMATIC vog
‘E, S¥MAJOR DEPRESSION, RECURRENT, IN REMISSION 296.35
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Other electronic tools: EMMI

8 April 2014 MAPMG Emmi Intro Kit. pdf - Adobe Reader FE)X

File Edit View Document Tools Window Help -
Y B R e

Al

‘ Your Body | Se— . 5

)

my questions

.d
_pause

< Your heart needs blood, too. So it pumps blood
right back to itself. The vessels that feed the heart

@ are called “coronary arteries."

© 2013 Emmi Solutions, LLC.
Emmi Coronarv Arterv Bvbass Graft broaram o8
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Diabetes Inreach

= Clinic Assistants

= Clinic nurses

= CDEs

= Health Coaches

= Primary care doctor

= Endocrinologists

= Every single specialty

43
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Proactive Approach

Harness the power of technology and
processes before, during and after encounters
to promote preventive care and manage
chronic conditions. The proactive approach:

Activates all members of the health care

Embeds processes into standard workflows

Uses information technology tools

Pre-Encounter

Proactive

Identification

* |dentify missing
labs, screening
procedures, etc.

* Member
instructions

* Contact member
and document
encounter

Office-Encounter

Office Encounter Management

+ Vital sign collection

* Alerts for provider

+ Room and prepare patient
» Pre-encounter follow-up

Proactive Office Support
» Phone calls

* Letters

* E-mail

* Inbox management

Post-Encounter

Immediate

» After visit
summary and
instructions,
follow-ups,
materials

Future

 Follow-up
contact and
appointments

43
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Specialty Proactive Care

= Arrange Mammogram

Arrange Pap

Assess need for FOBT for Colorectal Cancer Screening
High CVD risk: lipid panel due
Diabetes: hemoglobin A1c due

Patient Current Smoker; Advise to Quit

History of Uncontrolled Hypertension:Verify Dx and treat to goal

é‘@
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Example of work flow

= History of Uncontrolled Hypertension
— No action within the Proactive Care SmartSet, but check blood pressure
— If > 139/89, wait 2-3 minutes and take a repeat blood pressure
— If repeat blood pressure > 139/89, follow hypertension workflow
— If repeat blood pressure < 139/89, no further action around blood pressure

= High CVD risk: lipid panel due
— Select “LDL Direct” and cc the PCP
— Direct member to the lab before they leave the office that day.

= Diabetes: hemoglobin A1c due
— Select “Hemoglobin A1c” and cc the PCP
— Direct member to the lab before they leave the office that day.
éﬁé
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Leveraging the EMR

Alerts are built into the EMR to call attention to a needed action

OFFICE WISIT & Reason for Visit
Mone
ntre & vitals
Reaszon for Yisit +N =
vitals q | ew Set of Yitals |
Roorming Tools 2021014 3:24 P
Supplemental Vital BP 174185
Care Teams Fulse
Vitals <] - - - _ _
_ - 1" Blood pressure exceeds 139/89, Patient has diabetes. Consider adjusting medications.
Fooming Toals
Supplermental Vital Acknovwledoe reason:
Care Teams Mot change indicated today |
BestPractice v

W Cpen SmartSet BP Control Meds preview
Patiert Level Data

43

KAISER PERMANENTE. ltl‘l rive



|z
PtSecMsg & PIRmdr C eConsultGueues @ Support By Patient Lists (%10pen Ord ofHospEnc »  Ord Only [BRIn Basket Class [¥]Library §gfTriage © v Griint - B Secure Mlogout e

Epitcars

Alert HM Py
Hone None | op

Insulin Glargine {LAN...
HYPERTRIGLYCERIDEM.

|7 ||Resize_ = | Reports = n
Images [ Questionnaires & Summary [ Admin [EBenefts Inquiry B 5cans - & Dictations » o& Order Review ShPrintays Rlavs § Ptinfo deyAppts + B Photo Upload [Bwiistaand Reprint B2 Patient Instructions [Pt calendar » Il
SnapShot L] [ P 1
Chatt Review R Allergies: NoKnown Allergies  Reviewed on 51812014 Mark as Reviewed . " =
LastVitals BP: 14379 F:86 T TSre Resp:18 W 232b(105.235k0) H:§'6.' (1664 m) ;‘:"f]n;" Instructions and
Lefters BMI38.01 kgim?, BSA:2.21 m? Ene No: 182811896 Insurance LOB: 515 FED Coverage:MAS KP-MID ATLANTIC ® S0a BT Inaieione
Proactive Care OFFICE VIS [ BestPractice Advisories click 1o open ﬂ Linkis) to Patient
Heall Maitena.. /1 BLOOD PRESSURE ALERT Snapshot Reports
Intro . PRBHM  MEDS Ihim
5 or Visit Blood pressure goal is less than or equal to 139/89.
Flowshests Wea‘son ot This patient's hlood pressure is ABOVE goal. APPT VITILABS  MIRIE
itals 4
Resulls Review | rooming Touls ACTION: HX CALCUL
Grawdh Chart Supplemental Vital z If this is the first reading, click "Cancel” & repeat BP in 2.3 min making sure arm is hare, supported at heart level and feet are flat on the floor. D
| Cate Teams Ifthe BP has already heen repeated, click “Accept” below to launch the SmartSet to document the visit. Refresh
Allergies Besthracice B ¥ Open SartSet GA BP SPECIALTY ABOVE GOAL 139160 MAS preview ™
Medications Paliert Level Data :
o —— Alergles /1 A1C exceeds 9%, consider adjusting medications Jacquefine Walder
1OIEm 113 Last HGA1C=11.1 % on 6472014 B3 year old female
Review Home Meds
pleloy Problam List Acknowledye reason 0
Immunizations Histony | Twchange notindicated today @ Chief Complaint ~
P (mmunization B
Dermographics ¥ Open Smaret Glucose Cantrol Meds preview FOLLOWUP ROUTINE
QuickAppt Sy
— Visit Notes 1 DM Alert: LDL>99 1] Vitals
VAR Smartdets The last LDL or LDL direct measurement is elevated. Last racorded: 0604 1135
Progress Notes Note - the alert will fire if the last LDL or the last LDL direct is elevated, even if a more recent value for the other test is normal. _
Activity ReFams | visit Diagnoses ACTION: BP 14378
Order Entry WMeds & Orders - Please review the values below and consider adjusting meds if the most recent value is elevated. Resap 19
Click "Accept” below to launch the SmartSet. Witigms) 232 1b (105,235
eConsult Regue. Completion Last LOL=96 MG/DL on 3/27/2013 —
Pt Instructions Last LOLDIRECT=103 MG/OL on 3/11/2014 e ——
Addl Tools Charge Enty Last LOLHDL: Not on file @ Problem List
Visit Navigator L0 & Follow-up Leei DL ALE R 72 % HYPERTRIGLYCERIDEN
Prirt AYS Acknowledoe reasan D @, MICROALBUMINURIA
Close Encounter | Na b change indicated oy | @, HYPERTENSION
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@, METABOLIC SYMDROME
/1" Blood pressure exceeds 139/80. Patient has diabetes. Consider adjusting medications. @ Db 2 Wi MILD NONFROL
RETINOPATHY
Acknowledge reason D
@ D 2, UNCONTROLLEC
| Mot change indicated today | MANIFESTATION
¥ Open SmartSet BP Control Meds preview HTH SCREENING
YITAMIN D DEFICIENCY
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Diabetes Outreach

Clinic Assistants

Clinic nurses
CDEs
Health Coaches

Primary care doctor

Endocrinologists
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Panel Management Tool

are Management

Back | POINT Home Panel Asthma CH D HF Diabetes HTH CAD CED Unscreened cancer
tersonalized For MARY GERKER Thursday, June
Panel Management [2€] Location Directory | | Live Help | | 2] Help | | B Print Export ] Provider Batch Export
Dizsplay By | Sarting rder | etailed Wiswn o nion - MA | 4 |
Pap . . .
. ap Meeding . DM LDOL == ZaD LDL _ Persistent beta-agonist
T:aciu:LenT Maron\‘l:gto’ggzms Mggnmr?nogtgﬂs Srmears El;nl_iﬁ:s Colarectal Pnp;?_li:lul:\nvgax Alc == 9.0 |100 and no == 100 and HTlpiDBng;_ asthmatic no overuser no
PCP a owverdue "M screen LLR:x no LLRx 1Al IAL
Pats. Pats, Pats, Pats. Pats. Pats, Pats. s Pats. sy Pats, %% Pats, =% Pats, iy Pats. ey Pats, iy E
Fz2 7z 24 111 149 16z 3 22.8% 11 S.9% 4 3.29% 2 3.6% 40 11.19% 2 154 9% 3= 4.2 %
227 114 iss 145 is9 165 37 14,9 9% 11 57 9% 5 219 1 1,29 F1 133 % 1 4.2 % 4 4,3 9%
L
Fza Z6 59 25 44 is32 41 14,9 % 2& 15,7 9% 12 TF.2 9% 4 2.3 % E5 138 % 1 4.8 % 7 10,3 9%
7oz 74 21 27 135 i0s 20 12,4 % 13 3% 2 5.7 e 2 279 27 10,5 % 1 4.3 % 4 2.7 %%
a 529 26 21 =4 a5 Fa pedu ] F.Pe 1 10.Z % O o 3 1 1% =29 2.5 %% o 0 % 1 z.9 9%
536 a0 59 56 a9 53 11 5.9 9 11 19 3 1.7 9% O 0% =23 2.3 % o 0 % 1 1.3 %%
1 1 1 1 1 1 [x] o % o 0 %% o o 3 o o % o o % o 0 % o o %
798 iz4 165 177 227 za9 45 30,2 % 16 12.8 % 5 4% 1 2,5% 43 12.59% 0O 0 % 1 1.3 %
q 72l 52 27 [=%=] 105 1l Z0 14.7 %% 128 2.8 % i0 5.5 % i 1.2 % IS0 10.82 % 0O 0 % -] 7.7
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Panel Management Tool

Panel management tool allows primary care providers and teams to

identify their patients with chronic conditions and needed care.
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Press Release

= Kaiser Permanente Flagship App Surpasses 1 Million Downloads

= Members stay close to doctors and other care providers through
award-winning app

= June 4, 2014

TOPICS: CONNECTIVITY, PRODUCTS AND BENEFITS | REGIONS: NATIONAL | KEYWORDS: HEALTH IT, KP HEALTHCONNECT,
MHEALTH, MOBILE APP, MY HEALTH MANAGER
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http://share.kaiserpermanente.org/category/connectivity/
http://share.kaiserpermanente.org/category/products-and-benefits/
http://share.kaiserpermanente.org/region/national/
http://share.kaiserpermanente.org/tag/health-it/
http://share.kaiserpermanente.org/tag/kp-healthconnect/
http://share.kaiserpermanente.org/tag/kp-healthconnect/
http://share.kaiserpermanente.org/tag/mhealth/
http://share.kaiserpermanente.org/tag/mobile-app/
http://share.kaiserpermanente.org/tag/my-health-manager/

ai._Verizon 9

Utilities

PANDORA

Pandora
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ai__Verizon 10:11 PM
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3 New Messages

Z -1 BGdatavia
| No Upcoming Appointments‘ <4 smart phones
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Action items

= Leverage your EMR

= Utilize every staff member for Inreach and Outreach
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